Especially in a rapidly changing  society,   cohort  differences may contribute  substantially to age group differences.     Thus cross-section data may lead to a "life-course fallacy"z/  which erroneously interprets  cross-section data as if  they referred to the aging  process.
Seeking to avoid the life-course  fallacy,   longitudinal  studies are used to focus directly on the  aging process.     However,   in these there also are dangers of misinterpretation.     The  fallacy of "cohort-centrism"  can arise  through over-generalizing  from the experience of a single cohort   (usually one's  own).     Cohort s   (ijJLtj different^time.s)  differ not  only in size and other
demographic characteristics,   but also   in the  social and historical conditions  that  influence  the  aging  process.^/     For  example, members of  different  cohorts  are  likely to have had different educational histories,   and exposure  to diseases,   and  different health care,   exercise,  and nutritional  patterns during  earlier  stages of their  lives.-/ Thus,   people who  are growing  old  today may age quite differently  than did earlier  cohorts of old  people,   or  than will cohorts of people who will  be old  in the future.!/
Much attention has been paid  to  overcoming  these  inherent methodological problems of aging  research. 1>8,9/     ^he  following  are examples of how this is being  achieved:     the use of  data  from multiple cohorts and  from multiple  points  in time,   not  only  at  the beginning and end of an interval;   the  use of  causal analysis of relationships  among  a complex  array of biological,   psychological,   and social variables;   the estimation of  paths  of  relative  influence  from one  set of variables  through mediating variables   to a third  set of measures;   the  consideration of different measurement models;   and  the distinction,   under certain circumstances  and  assumptions,   among  the effects of  aging,  cohort membership,   and historical pprj nds.iu* H» -*-2/     Efforts currently underway center  on the problems of analyzing continuous   life  histories,   of  linking  social change to  the lives of individuals,   and of estimating  causal relationships in cohort-longitudinal designs.     The necessity for further development  and utilization of  these  and  other   sophisticated methodological techniques in the  study of  aging  cannot be  emphasized too  strongly.
Age-relevant  designs  for research  on health  and behavior  can make use of a growing body of  technical  sophistication.     Research designs should  include  consideration of   sampling  problems,   which have  tended to  place undue emphasis on institutional populations or on those comparatively healthy  old people  in the home who  are most  accessible; of   special problems of  questioning  older  people;   of ethical issues in designing  research,   particularly  concerning   the  cognitively  impaired; and of  sensitivity to ageisnr-even among  service  providers — which may skew findings.